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Krleg DeVault 



RECEIVED 
CENTRAL FAX CENTER 

JUN 0 7 2007 



E)003 



Effective on 12/08/2004. 
Fees pursuant to the Consolidated Appropriations Act, 20O3 (HR. 48181 

FEE TRANSMITTAL 

For FY 2005 


Application Number 


w.«. ^«-rnr\i wicr* I Ur COMMERCE 

[n«t«n notes* it rfsni™ * valid DMB mntml mm*-* 

Complete if Known \ 


Filing Date 


09/869,813 
January 3 t 2002 


First Named Inventor 


Lawrence M. Boyd 


l_| Applicant claims small entity status. See 37 CFR 1 27 


Examiner Name 


David C. Comstock 


\j01AL AMOUNT OF PAYMENT ($) 12o 0Q 


[ Art Unit 


3733 

MSDI-3Q3/PC379.04 " ] 



□check 0CreditCard DMoneyOrder dUne □ 

ljU Deposit Account Deposit Account Number 12-24?4 



I Other (please identify): 

Deposit Account Name : Krieo DeVauH 1 /mfly 



Forthe above^dentlned deposit account, the Dfrector is hereby authorized to: (check ell that apply) 
[ [Charge fee(si Indicated below I L u 

i— in, 1Jf , 1 — I Charge fee(s) Indicated beJow, except for the filing tee 

✓ Omrge any additional fee(s) or underpayments of fee<3) H7] ~ ... 
1 — 1 under 37 CFR 1 .16 and 1 17 I_!U Credit any overpayments 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES 

Small Entity 
ES&ia Fee (to 



Application Type 



150 
100 
100 
150 
100 



Utility 300 

Design 200 

Plant 200 

Reissue 300 

Provisional 200 

2. EXCESS CLAIM FEES 
fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee t%) . 

Q -20orHPn 0 X 000 

HP - h/ghest number of total claims paid for, If greater than 20. 
Indep. Claims Extra Claims Feef$] 
-0 -3orHP« 0 X 0.0Q 



SEARCH FEES 

Small EntJtt 
EPMfi Fee ($) 



EXAMINATION FEES 
c Small Entftv 
EgeJI) Fee (to 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Fees Palo? ft) 
nnn 



Fee Paid fSl 
Q.QO 

Fee Paid Itt 

Q.QQ 



SmaiEniito 

ESSM Feeftt 

50 25 

200 100 

360 280 
Multiple Dependent CUlm^ 
E**m gee Paid ft) 



HP o highest number of independent claims paid for, If greater than 3. 
> APPLICATION SIZE FEE 

If the jpecificatkm ***** 100 sheets of paper (excluding electronically filed sequence or computer 



^cete or fraction thereof See 35 U.S.C. 41(a)(0(G) and 37 CFR l\6(s) 
Total ^peets ^Sheets NumUo^h ^i^n^!^ 



_-100« 

4. OTHER FEE(S) 

Non-English Specification, 



. (round up to a whole number) x 



FeefS) 



$130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Request for On* Morrth^si^t 



Fee Paid tt\ 

0-00 

Fees paM ft) 




id A. Schapers 

andTmrt^rv nm^ ^ st^nnmr^^ ™ M b8 Mrt to *" ^ ^formation Officer. U.S. Patent 

ADDRESS. MNDKteC^^ FEES OR COMPLETED FORMS TOTH.S 

tfyou need assistance in completing the form, cell 1-800-PTO-9199 and select option 2. 
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Krieg DeVault 



RECEIVED 

CENTRAL FAX CENTER 

JUN 0 7 2007 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

'to a>n Co*»<><t<tai*dAfxm0tttgcBa Met, X9s MM. 4ai 

Applica»on Numbttf 09/869,813 

For TRUNCATED OPEN INTERVERTEBRAL SPACERS 



Docket NuMMf (Optional} 
MSDI-303/379.04 

**ed January 3- 2002 



Art Una 3733 



I Examtrw David C. Comstock 



The requited e^ton and fw am 

gj One month (37 €FR 1.17(b)(1)) 





SflifilLBn^fw 


S120 


$80 


$450 


S225 


$1020 


$510 


$1580 


$795 


$2160 


$1080 



$ m 



120.00 



Hf Tv»mcMilhjB(37CFR1.17(a)C)) 
Q Three months (37 CFR 1.17(a)(3)) 
□ Four morrthi <37 CFR 1.17(a)(4)) 
Q RvemoirtH»^7CFRl17(aX5)) 
^] Ap^fcant dalms smaB entity status. Saa 37 CFR 1 J27. 
^] A<*teckintheamc*irtofthe*ee^^ 
E0 Pa ^ 1 crecfiuanl Form PTO2038 Is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

uepostiAccourft Number ,,12-2424 1 have enclosed a duplicate copy of this sheet 

I am the £] appttcanttoventor. 

r-i assignee of record of the entire interest See 37 CFR371 

Statement under 37 CFR 3.73(b) is enclosed (Form Wb/SB®8). 
fxl attorney or agent of record. Registration Number 45,43 1 




under 37 CFR 1.34. 

tf*C*nj> UAttef 37 CFR 134 



S$ft3tu*tt 

Brad A. Schepers 



June 7, 2007 



Onto 



Typ«d of printed nam* 



(317) 636-4341 



T«fe*tem Number 



' D ****** | | —| r-T— -.I - fonmate submitted 

KD_IM.653323_l.DOC 
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